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Because	 no	 fasting	 glucose	measurements	were	 available	 for	 patients	within	 the	 Athero-Express	Biobank	 (UMCU),	 the	 following	 composite	 definition	was	 used:	 patients	with	 use	 of	 antidiabetic	medication	 or	 previously






















of	 carotid	 endarterectomy	 (0–50%,	 50–70%,	 >70%),	 current	 smoking	 status	 (yes/no),	 kidney	 function	 (normal/impaired),	 history	 coronary	 artery	 disease	 (yes/no),	 history	 of	 cerebrovascular	 disease	 (yes/no),	 and	 current	 use	 of





















Male	sex	–	n	(%) 1172	(70.3) 0 588/831	(70.8) 403/574	(70.2) .82
Mean	age	±	SD	–	y 69.2	±	9.3 0 69.2	±	9.4 68.7	±	9.3 .30
Symptomatic	carotid	stenosis	–	n	(%) 1217	(73.0) 0 623/831	(75.0) 419/574	(73.0) .41
Current	smoker	–	n	(%) 615	(36.9) 19	(1.1) 345/826	(41.8) 199/563	(35.3) .02
Hypertension	–	n	(%) 1487	(89.1) 23	(1.4) 679/817	(83.1) 559/572	(97.7) <.001
Impaired	kidney	function	–	n	(%) 1301	(78.0) 100	(6.0) 639/784	(81.5) 455/548	(83.0) .48
Pulmonary	disease	–	n	(%) 247	(14.8) 0 132/831	(15.9) 78/574	(13.6) .24
History	of	coronary	artery	disease	–	n
(%)
597	(35.8) 3	(0.2) 253/830	(30.5) 252/572	(44.1) <.001
History	of	TIA/CVA	–	n	(%) 867	(52.0) 0 410/831	(49.3) 274/574	(47.7) .56
History	of	atrial	fibrillation	–	n	(%) 51	(3.1) 0 27/831	(3.2) 24/574	(4.2) .36
Diabetes	mellitus	–	n	(%) 469	(28.1) 3	(0.2) 90/830	(10.8) 318/572	(55.6) <.001
Use	of	antithrombotics	–	n	(%) 678	(40.6) 4	(0.2) 352/828	(42.5) 287/573	(50.1) .01
Patch	used	in	closure	of	arteriotomy	–	n
(%)
1573	(94.3) 6	(0.4) 800/827	(96.7) 543/572	(94.9) .09
Median	triglycerides	(IQR)	–	mmol/L 1.50	(1.10–2.08) 298	(17.9) 1.23	(0.97–1.52) 2.07	(1.69–2.68) <.001
Median	HDL	cholesterol	(IQR)	–	mmol/L 1.10	(0.90–1.30) 305	(18.3) 1.20	(1.01–1.49) 0.93	(0.80–1.10) <.001
















Serum	triglycerides	>1.69	mmol/L 546	(32.7) 298	(17.9) 129/813	(15.9) 414/553	(74.9) <.001
Serum	HDL	cholesterol	<1.03/1.29	mmol/L 689	(41.3) 305	(18.3) 255/810	(31.5) 432/552	(78.3) <.001
BMI	(>30	kg/m2) 310	(18.6) 15	(0.9) 39/827	(4.7) 244/569	(42.9) <.001
Hypertension 1487	(89.1) 23	(1.4) 679/817	(83.1) 559/572	(97.7) <.001



















Symptomatic	carotid	stenosis	(%) 1217	(73.0) 623/831	(75.0) 419/574	(73.0) .41
 Ocular 242	(14.5) 125/831	(15.0) 80/574	(13.9) .56
 TIA 488	(29.3) 248/831	(29.8) 160/574	(27.9) .42
 CVA 446	(26.7) 234/831	(28.2) 162/574	(28.2) .98
 Miscellaneous† 41	(2.5) 16/831	(1.9) 17/574	(3.0) .21
Ipsilateral	pre-operative	stenosis	(%) 6	(0.4) .43
 0–49% 8	(0.5) 6/831	(0.7) 1/572	(0.2) .25
 50–69% 156	(9.4) 82/831	(9.9) 56/572	(9.8) .96











Group Patients	n 3	mo 1	y 2	y 3	y 4	y 5	y 6	y 7	y 8	y 9	y
All	patients† 1668
 Interval 84	(5.0) 45	(2.7) 8	(0.5) 6	(0.4) 3	(0.2) 6	(0.4) 2	(0.1) 3	(0.2) 1	(0.1) 2	(0.1)
 Cumulative 84	(5.0) 129	(7.7) 137	(8.2) 143	(8.6) 146	(8.8) 152	(9.1) 154	(9.2) 157	(9.4) 158	(9.5) 160	(9.6)
No-MetS 831
 Interval 37	(4.5) 19	(2.3) 3	(0.4) 1	(0.1) 2	(0.2) 3	(0.4) 1	(0.1) 1	(0.1) 0	(0.0) 1	(0.1)
 Cumulative 37	(4.5) 56	(6.7) 59	(7.1) 60	(7.2) 62	(7.5) 65	(7.8) 66	(7.9) 67	(8.1) 67	(8.1) 68	(8.2)
MetS 574
 Interval 30	(5.2) 17	(3.0) 3	(0.5) 4	(0.7) 1	(0.2) 2	(0.3) 0	(0.0) 1	(0.2) 0	(0.0) 0	(0.0)




























interventions.	For	 instance,	MetS	 appears	not	 to	 be	 associated	with	 clinical	 restenosis	 after	 percutaneous	 coronary	 intervention.	 In	 patients	 requiring	 arteriovenous	 fistulas,	 lower	 cumulative	patency	 rates	 and	worse	 survival	 is
reported	when	MetS	 is	present.3,39	For	 the	carotid	artery,	MetS	had	previously	been	 found	 to	be	an	 independent	predictor	 for	 restenosis	after	CEA,	warranting	more	 frequent	and/or	 long	 term	surveillance.8	That	 study	however,

















number	of	suitable	studies	(based	on	methodology	and	quality)	was	deemed	too	 low	to	perform	a	formal	meta-analysis	 to	be	added	to	this	paper.	 In	conclusion,	MetS	 is	useful	 in	the	screening	and	detection	of	 the	early	stages	of
atherosclerosis	but	appears	to	play	no	role	in	the	risk	assessment	of	restenosis	after	carotid	surgery.
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